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ABSTRACTSAim: Studies directly comparing the outcomes of intracranial meningioma
resection between elderly and younger patients are limited. This study
aimed to assess the perioperative complications, mortalities and func-
tional outcomes in these two groups.
Method: Consecutive elderly patients (aged 65) and tumour-location-
matched younger patients who underwent meningioma resections were
retrospectively reviewed. Outcomes were assessed at 30-day, 90-day, 6-
month and 1-year.
Results: Ninety two patients in each group were recruited. The mean age
was 74.6+/-6.4 years in the elderly and 49.3+/-10.1 years in the younger
groups. The cumulative 30-day, 90-day and 1-year mortality rates were 0%,
2.2% and 4.3% for the elderly, respectively, and 1.1% for all time points in the
young. These differences were not statistically signiﬁcant. Overall, the
elderly suffered from more perioperative complications (P ¼ 0.010), and
their average number of complications per patient was also higher (P ¼
0.010). More elderly patients had impaired functional outcome one year
after surgery. Signiﬁcantly more elderly patients had new neurological
deﬁcits one year after surgery (26.1% vs. 6.6%; P ¼ 0.001).
Conclusions: Comparable mortality rates were observed between elderly
and younger patients. However, the elderly had more complications and
poorer functional outcomes. Patient selection remains key to good clinical
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Aim: To summarise outcome data of elderly patients undergoing intra-
cranial meningioma resection.
Method: Using Ovid MEDLINE and bibliography screening, longitudinal
studies published from 2002 to October 2012 with elderly cohorts that
describedoutcomes after intracranialmeningioma resectionwere reviewed.
Outcome data included mortality, recurrence, and complication rate. Pre-
dictive scoring systems and predictors of outcome were also collected.
Pooled estimates of mortality data were calculated in StatsDirect using a
random effects method. I2 statistic was used to assess heterogeneity.
Results: Fifteen eligible studies with a total of 9368 patients were
included. The pooled estimates of 90-day and 1-year mortality from
available data were 6.7% and 9.5%, respectively. The overall complication
rates ranged from 2.7% and 29.8%, and the overall incidence of complica-
tions was 20.5% per patient (range: 2.7% to 63%). Other outcome data were
heterogeneous mainly due to incomparable study designs.
Conclusions: Current evidence indicates that satisfactory surgical
outcome can be achieved in the elderly with intracranial meningi-
omas. Risk factor analysis based on scoring systems emphasised the
importance of considering pre-operative status and comorbidities
during patient selection. Future research should address the causes
and prevention of complications and compare outcomes between
younger and older patients using detailed stratiﬁcations of tumour
characteristics.0663: IS LUMBAR LAMINECTOMY AWORTHWHILE LONG-TERM TREAT-
MENT FOR LUMBAR SPINAL STENOSIS?
Chi Kit Chuen, Eric Ballantyne. Department of Neurosurgery, Ninewells
Hospital, Dundee, UK.
Background: Lumbar spinal stenosis (LSS) is the commonest elderly spinal
problem. Lumbar laminectomy is the standard surgical management.
Aim: The aim of this study is to investigate the long-term effect of lumbar
laminectomy upon pain and physical function.
Method: 50 LSS patients with lumbar laminectomy in Dundee Ninewells
Hospital were recruited pre-operatively. 42 patients responded to the post-
operative questionnaires in 6 weeks and 1 year. The physical function and
pain level had been assessed by a questionnaire with Oswestry disability
index (ODI) and visual analogue scale (VAS) pain score respectively.
Results: The overall results of VAS pain score and ODI showed statistically
signiﬁcant reduction after 6 weeks and 1 year. However, female patients
only showed sustainable reduction of pain score after 1 year but not in the
ODI. Age group <65 showed enduring improvement of VAS pain score andODI disability over 1 year, which is in contrast to age group>65 with
statistically insigniﬁcant change in pain score and ODI.
Conclusions: Lumbar laminectomy improved overall pain level and
functional disability over 1 year. However, patients over 65 did not gain
beneﬁt effect from operation after 1 year. Female patients only gain
improvement in pain level but not in functional disability.0712: REDUCING THE RATE OF POST-OPERATIVE INFECTIONS/COMPLI-
CATIONS AFTER INTRACRANIAL ELECTRODE PLACEMENT/REMOVAL IN
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Aim: To design and implement measures aiming to reduce the rate of post
operative infections/complications after intracranial electrode placement
and removal.
Method:An initial reviewof service over3yearshighlightedanunacceptably
high rate of infection for intracranial electrode patients and suggested that
the majority of contaminated wounds were at the time of surgery, Based on
these results, a bespoke protocol and surgical pathway was created for all
patients undergoing electrode surgery. A re-audit and service review was
performed one year post-implementation of the new process.
Result: Of the 57 telemetry procedures from 2008- 2011, 25 (44%) wounds
showed positive cultures at median 9 days (1-240) after surgery. Of the 25
reported cases only seven (12%) patients were treated with antibiotics. A
care pathway was created subsequently covering all aspects of the patient
journey from a pre-operative check to ensuring sound environmental
factors in both theatre and ward settings. One year following the imple-
mentation of the neurosurgical pathway only 1 patient (<1% of cases) was
found to have a post-operative infection.
Conclusions: This study has shown that the careful use of protocols and
innovation has the potential to improve all aspects of clinical governance
as well as patient safety.0764: LONG-TERM BOTULINUM TOXIN THERAPY FOR FOCAL HAND
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The objective of this study was to evaluate long-term Botulinum toxin
(BoNT) treatment regimen for focal hand dystonia (FHD) in comparisonwith
other common focal dystonias. We also wanted to identify reasons for dis-
continuing therapy. This study involved review of prospectively collected
data on dose, beneﬁt, and adverse effects in 1231 BoNT injection sessions in
164 FHD patients. Weakness and beneﬁts were reported on a subjective 0-4
scale. Additionally 12 active and 32 inactive FHD patients were surveyed
about drawbacks of treatment. In our cohort, FHD patientswere followed for
a maximum of 15.5 years. Follow-up was 10 years or longer in 14 FHD pa-
tients, 5 years or longer in 41 patients. About 70% of FHD patients experi-
enced improvement after at least one session. There have been no serious
adverse events reported. Excellent beneﬁt and severe weakness ratings are
somewhat less favorable in FHD than in other forms of focal dystonia. Based
on our cohort, BoNT injections represent a safe and effective treatment
modality in FHD that can give stable beneﬁts for up to 15.5 years.0912: MICROVASCULAR DECOMPRESSION VERSUS STEREOTACTIC
RADIOSURGERY FOR THE PRIMARY TREATMENT OF IDIOPATHIC TRI-
GEMINAL NEURALGIA
Matthew Smith, Lyudmila Kishikova. Brighton and Sussex Medical School,
Brighton, UK.
Aims: Microvascular decompression (MVD) following exploration of the
posterior fossa is amongst the commonest methods for treating trigeminal
neuralgia following failure of medical management. An invasive neuro-
surgical procedure, less invasivemethods such as stereotactic radiosurgery
(SRS) can be used for the same purpose. Using the best evidence topic
format, we assessed the literature to ask the clinical question: In patients
suffering from idiopathic trigeminal neuralgia, is stereotactic radiosurgery
